01/14/2017 12: 21

Image# 201701149041389155 PAGE 1/41
M FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT V¥ E le: If typing, t
COMMITTEE (in full) o\),(:rmtﬁ: “neg_ Ping. ype 12FE4M 5

| THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC |
N T Y S N T T

Illlllllllllllllllllllllllllllllllllllllllllll

| 409 12TH STREET, SW
ADDRESS (number and street) T A

v
Check if different |llllllllllllllllllllllllllllllllll
than previously WASHINGTON DC 20024
reported. (ACC) i T T T N A NN A N A R St SN ) RN
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00364158
C REPORT J (N OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{ Non-E rﬁ;).on
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'oﬁf,)'on
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) O Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 11 29 2016 through 12 31 2016
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
SCHILLING, MARY, , ,
Type or Print Name of Treasurer
, SCHILLING, MARY, , _ i wrw] s [5TE) s [YTVTYTY
Signature of Treasurer [Electronically Filed] Date 01 14 2017

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 201701149041389156

I SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 1 29 2016 To: 12 31 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2016 324208_.25

(b) Cash on Hand at
Beginning of Reporting Period............ , 218630.29

(c) Total Receipts (from Line 19) ............. 51651.27 572376.75

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... . 270281.56 896585.00

7. Total Disbursements (from Line 31)........... -2470.84 623832.60

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 21275240 21275240

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................. 0.00

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 201701149041389157

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 11 29 2016 12 31 2016
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees ..................
Other Political Committees

(such as PACS)......cccccooveieenienicniiennen
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other
Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............coeeeeeeiiiiiiiiiinnnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccoevieriiieiieeennn.
Other Federal Receipts

(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) .......ccccoveviiniennn.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

22340.77

3 3 -
, _29310.50
, 5165127
0.00

2 2 -
0.00

2 2 -
, 5165127
0.00

7 7 -
0.00

7 7 -
0.00

2 2 B
0.00

] ] B
0.00

] ] B
0.00

) ) K
0.00

7 7 -
0.00

] ] B
0.00

7 7 B
51651.27

7 7 -
51651.27

7 7 -

381674.27

’ ’ .
188202.48

) ) -
569876.75

) ) -
0.00

) ) -
0.00

) ) -
569876.75

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
2500.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
572376.75

) ) .
572376.75

) ) .



Image# 201701149041389158

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, . i 989.16 ) ) 16124.88
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 989.16 ) ) 16124.88
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. gogtrib;Jt(i:onsdtc(i) c 2 2 ’ 2 2 ’
ederal Candidates/Committees
and Other Political Committees................. i ’ -3000.00 ’ ’ 408000.00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 108914.72
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 40.00 5693.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 40.00 5693.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene -500.00 85100.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 2470.84 623832.60
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ -2470:84 ’ ’ 623832;60




Image# 201701149041389159

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 51651.27
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 569876.75
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 40,00 y y 5693,00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 5161127 , , 564183.75
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > . . 989.16 . 1612488
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 989.16 , | lbleass




Image# 201701149041389160

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 6 OF 41
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. ABERNATHY, JOHANNAJ., ,, Date of Receipt
Mailing Address 128 OVERBROOK ROAD My  Fore  FYTTTTTY
12 10 2016
City State Zip Code Transaction ID : SA11A1.36960
BALTIMORE MD 21212 Amount of Each Receipt this Period
FEC ID number of contributing C 1.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
JOHNS HOPKINS PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 251.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ALDERSON, THOMAS L., ,, Date of Receipt
Mailing Address 3664 EDINBOROUGH DRIVE WEW o [T YTV T Ty
12 24 2016
City State Zip Code Transaction 1D : SA11A1.37700
ROCHESTER HILLS M 48306 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MCLAREN WOMEN'S HEALTH PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1200.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ARNOLD, THOMAS F.,,, Date of Receipt
Mailing Address 2500 FAIRWAY STREET MmNy o F5rn)  FVTTTTTTY
12 14 2016
City State Zip Code Transaction ID : SA11A1.37070
DICKINSON ND 58601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CATHOLIC HEALTH INITIATIVES PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 3940.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 141'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389161

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 41
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. ASAAD, RADWAN, , ,

Date of Receipt

Mailing Address 37261 FOX GLEN

M M ! D D ! Y Y Y Y

12 23 2016

City State Zip Code Transaction ID : SA11A1.37701
FARMINGTON HILLS MI 48331 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
HUTZEL WOMENS SPECIALISTS PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 749.97

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. AUGUSTE, TAMIKAC,,,, Date of Receipt
Mailing Address 110 IRVING STREET, NW WEW o [T YTV T Ty
12 18 2016

City State Zip Code Transaction ID : SA11AL36648
WASHINGTON DC 20010 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MEDSTAR HEALTH PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 840.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. AUSTIN, J. MAX, , , Date of Receipt
Mailing Address 3912 SHANNON LANE MmNy o F5rn)  FVTTTTTTY
12 31 2016

City State Zip Code Transaction ID : SA11A1.37714
MOUNTAIN BROOK AL 35213 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
UNIVERSITY OF ALABAMA PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

533.33

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389162

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 8 OF 41
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. BENRUBI, ISIDORED.,,, Date of Receipt
Mailing Address P.O. BOX 351 Mewy o 5T ) FvTTTTTY
12 22 2016
City State Zip Code Transaction ID : SA11Al.37703
PONTE VEDRA BEACH FL 32004 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
FOX CHASE CANCER CENTER PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BIGAY-RODRIGUEZ, FELIX U., ,, Date of Receipt
Mailing Address 4432 8TH STREET SOUTHWEST WEN o TrD)  [YTYTYTY
12 16 2016
City State Zip Code Transaction ID : SA11AL36656
VERO BEACH FL 32968 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
INDIAN RIVER MEDICAL CENTER PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BRABSON, LEONARD A, ,, Date of Receipt
Mailing Address 939 EAST EMERALD AVENUE W] o [BTT]  [YTYTTTY
12 12 2016
City State Zip Code Transaction ID : SA11A1.36676
KNOXVILLE ™ 37917 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 625;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
HMA PHYSICIAN SERVICES PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 3026.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1675;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389163

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 41
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. BRILL, KEITHR., ,,

Date of Receipt

Mailing Address 5502 SOUTH FORT APACHE ROAD My  Fore  FYTTTTTY
12 18 2016
City State Zip Code Transaction ID : SA11A1.36649
LAS VEGAS NV 89148 Amount of Each Receipt this Period
FEC ID number of contributing C 65.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
WOMEN'S SPECIALTY CARE PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 780.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BURKETT, AMY M., ,, Date of Receipt
Mailing Address 3966 ORANGE WOOD WAY BV oo VA o G G
12 15 2016
City State Zip Code Transaction 1D : SA11A1.37105
UNIONTOWN OH 44685 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SUMMA HEALTH SYSTEMS PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BURKS, HEATHER, , , Date of Receipt
Mailing Address 6419 GRANDVIEW PLACE MEwy o oo YTYTTTY
12 15 2016
City State Zip Code Transaction ID : SA11A1.36671
OKLAHOMA CITY OK 73116 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
OKLAHOMA UNIVERSITY PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 750.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

665.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389164

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 41
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. BURNETT, ROBERTJ,,,, Date of Receipt
Mailing Address 201 NORTHWEST BIRCH STREET My  Fore  FYTTTTTY
12 10 2016
City State Zip Code Transaction ID : SA11A1.36965
COUPEVILLE WA 98239 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
WHIDBY HEALTH PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 290.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BURNS, MARGARET A., ,, Date of Receipt
Mailing Address 4105 MEADOW LANE BV oo VA o G G
12 08 2016
City State Zip Code Transaction 1D : SA11AL36923
NEWTOWN SQUARE PA 19073 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
BRYN MAWR WOMEN'S HEALTH PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 301.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. BUSH, SUZANNE Y., ,, Date of Receipt
Mailing Address 5045 CARPENTER CREEK DRIVE W] o [BTT]  [YTYTTTY
12 22 2016
City State Zip Code Transaction ID : SA11A1.37292
PENSACOLA FL 32503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
FLORIDA STATE UNIVERSITY PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 290.00
] ] ¥
. . . 81.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389165

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 41
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. CANNON, OCTAVIAM,,,, Date of Receipt
Mailing Address 3643 CANFIELD HILL COURT My  Fore  FYTTTTTY
12 20 2016
City State Zip Code Transaction ID : SA11Al.37705
CHARLOTTE NC 28270 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ARBORETUM OB/GYN PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 450.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. CHATHAM, SCOTTT,,,, Date of Receipt
Mailing Address 405 5TH STREET PLACE Wy o T ) TYVTTTYTTY
12 22 2016
City State Zip Code Transaction ID : SA11AL36638
CONOVER NC 28618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CATAWBA WOMEN'S CENTER PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. CHEEK,BENH.,,,, Date of Receipt
Mailing Address 2300 MANCHESTER EXPRESSWAY O VI o VR e i
12 09 2016
City State Zip Code Transaction ID : SA11A1.36690
COLUMBUS GA 31904 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ST. FRANCIS HOSPITAL PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 3039.31
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 633'.33
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389166

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 41
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. CHERVENAK, DONALD D., ,,

Date of Receipt

Mailing Address 813 SUN VALLEY WAY

M M ! D D ! Y Y Y Y

12 31 2016

City State Zip Code Transaction ID : SA11Al.37683
FLORHAM PARK NJ 07932 Amount of Each Receipt this Period
FEC ID number of contributing C 600.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 731.00

y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. CONRY, JEANNE A.,,, Date of Receipt
Mailing Address 8204 CANTERSHIRE WAY BV oo VA o G G
12 01 2016

City State Zip Code Transaction 1D : SA11A1.36707
GRANITE BAY CA 95746 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 391;11
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
KAISER PERMANENTE PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 4999.98

f k
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. COOPER, MARTIN A., ,, Date of Receipt
Mailing Address 10101 AMESTOY AVENUE MEwy o oo YTYTTTY
12 26 2016

City State Zip Code Transaction ID : SA11A1.37373
NORTHRIDGE CA 91325 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
FACEY MEDICAL GROUP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 280.00

y .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1031.11

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389167

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 41
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. COSLETT CHARLTON, LYNNE, , , Date of Receipt
Mailing Address 289 HARRIS HILL ROAD My  Fore  FYTTTTTY
12 11 2016
City State Zip Code Transaction ID : SA11A1.36686
SHAVERTOWN PA 18708 Amount of Each Receipt this Period
FEC ID number of contributing C 1250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DARDARIAN, THOMAS S, ,, Date of Receipt
Mailing Address 108 CETON COURT WEWY o [TED o [YTYTYTY
12 17 2016
City State Zip Code Transaction ID : SA11AL36653
BROOMAIL PA 19008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 425;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MAIN LINE WOMEN'S HEALTH CARE PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2735.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. DEFRANCESCO, MARK S,, ,, Date of Receipt
Mailing Address 35 TERRELL FARM PLACE MEwy o oo YTYTTTY
12 21 2016
City State Zip Code Transaction ID : SA11A1.37708
CHESHIRE cT 06410 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
WOMEN'S HEALTH CONNECTICUT PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2175;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389168

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 14 OF 41
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. DUNSMOOR-SU, REBECCAF.,,, Date of Receipt
Mailing Address 4825 36TH AVENUE NORTHEAST My  Fore  FYTTTTTY
12 15 2016
City State Zip Code Transaction ID : SA11A1.37109
SEATTLE WA 98105 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
OBSTETRIX PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 415.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. EDGAR, DIANNE M., , , Date of Receipt
Mailing Address 1820 SOUTH CLINTON AVENUE BV oo VA o G G
12 13 2016
City State Zip Code Transaction 1D : SA11A1.37053
ROCHESTER NY 14618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
PARKWEST WOMEN'S HEALTH PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1040.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. EMDEN, RONNIE-GAIL, , , Date of Receipt
Mailing Address 5737 DOWNSVIEW COURT MEwy o oo YTYTTTY
12 10 2016
City State Zip Code Transaction ID : SA11A1.36689
PORTLAND OR 97221 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
THE VANCOUVER CLINIC PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 330'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389169

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|[PAGE 15 OF

41

1lla 11b 11c
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. ETKIN-KRAMER, ELIZABETH A., ,,

Mailing Address 2834 REGATTA AVENUE

Date of Receipt

M M ! D D ! Y Y Y Y

12 30 2016

City State Zip Code Transaction ID : SA11A1.37594
MIAMI BEACH FL 33140 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 330.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. FAN, NANCY,,, Date of Receipt
Mailing Address 1806 NORTH VAN BUREN STREET WEW o [T YTV T Ty
12 27 2016

City State Zip Code Transaction 1D : SA11A1.37410
WILMINGTON DE 19802 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
ST. FRANCIS HEALTHCARE PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 365.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. FENTON, DOUGLASK,,,, Date of Receipt
Mailing Address 2921 MANAGUA PLACE MmNy o F5rn)  FVTTTTTTY
12 07 2016

City State Zip Code Transaction ID : SA11A1.36698
CARLSBAD CA 92009 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SCRIPPS COASTAL MEDICAL GROUP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 667.00

] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

289.00

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 201701149041389170

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 16 OF 41
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. FLORA, ROBERTF., ,,

Date of Receipt

Mailing Address 22668 BECKENHAM COURT

M M ! D D ! Y Y Y Y

12 12 2016

City State Zip Code Transaction ID : SA11AI1.36677
NOvI MI 48374 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ST. JOHN PROVIDENCE HEALTH PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. FORSTEIN, DAVID A,, ,, Date of Receipt
Mailing Address 14 HOLLINGSWORTH DRIVE BV oo VA o G G
11 29 2016

City State Zip Code Transaction ID : SA11A1.36541
GREENVILLE sC 29607 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
GREENVILLE HEALTH SYSTEM PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 700.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. FORSTEIN, DAVID A, ,, Date of Receipt
Mailing Address 14 HOLLINGSWORTH DRIVE MEwy o oo YTYTTTY
12 29 2016

City State Zip Code Transaction ID : SA11Al1.37697
GREENVILLE sC 29607 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
GREENVILLE HEALTH SYSTEM PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 750.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

350.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389171

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|PAGE 17 OF

41

1lla 11b 11c
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. GANZ, ERIC M., ,,

Mailing Address 406 WEST 45TH STREET

Date of Receipt

M M ! D D ! Y Y Y Y

12 18 2016

City State Zip Code Transaction ID : SA11A1.37193
NEW YORK NY 10036 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MT. SINAI HEALTH SYSTEM PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 220.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. GARNAAS, MARKF., ,, Date of Receipt
Mailing Address 609 WEST CRESTLINE DRIVE WEW o [T YTV T Ty
12 23 2016

City State Zip Code Transaction 1D : SA11A1.37332
MISSOULA MT 59803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WESTERN MONTANA CLINIC PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 365.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. GARRARD, JACQUELINE M., , , Date of Receipt
Mailing Address 89 SAN JUAN AVNEUE W] o [T ) [YTTTYTY
12 03 2016

City State Zip Code Transaction ID : SA11A1.36766
ALAMOSA co 81101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SAN LUIS VALLEY HEALTH PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1040.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)........

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

100.00

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 201701149041389172

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 18 OF 41
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. GELLHAUS, THOMAS M., , , Date of Receipt
Mailing Address 906 TAMARACK TRAIL Mewy o 5T ) FvTTTTTY
12 16 2016
City State Zip Code Transaction ID : SA11Al.36658
IOWA CITY 1A 52245 Amount of Each Receipt this Period
FEC ID number of contributing C 850.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
UNIVERSITY OF IOWA HOSPITALS PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. GIBB, RANDALL K., ,, Date of Receipt
Mailing Address 2825 8TH AVENUE NORTH BV oo VA o G G
12 16 2016
City State Zip Code Transaction 1D : SA11A1.37142
BILLINGS MT 59101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
BILLINGS CLINIC PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. GOLDBERG, AARONE.,,, Date of Receipt
Mailing Address 1612 MONUMENT AVENUE MEwy o oo YTYTTTY
12 01 2016
City State Zip Code Transaction ID : SA11A1.36708
RICHMOND VA 23220 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
COMMONWEALTH UNIVERSITY PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 290.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1140'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389173

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 19 OF 41
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. GRAY, LESLIEJ., ,,

Date of Receipt

Mailing Address 4172 CAMINO ALEGRE

M M ! D D ! Y Y Y Y

12 14 2016

City State Zip Code Transaction ID : SA11AI1.37085
LA MESA CA 91941 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SHARP, REES- STEALY MEDICAL PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 290.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. HARRIS, KARENE.,,, Date of Receipt
Mailing Address 2800 NORTHWEST 29TH STREET WEW o [T YTV T Ty
12 16 2016

City State Zip Code Transaction ID : SA11AL36659
GAINESVILLE FL 32605 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
FLORIDA WOMEN'S PHYSICIANS PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 825.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. HARRISON, FRANKN., ,, Date of Receipt
Mailing Address 3741 HEARTHSTONE COURT MEwy o oo YTYTTTY
12 31 2016

City State Zip Code Transaction ID : SA11A1.37720
CHARLOTTE NC 28211 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 290.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

390.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389174

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 20 OF 41
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. HELFER, TAMARA G, ,, Date of Receipt
Mailing Address 4412 TROSTSHIRE CIRCLE Mewy o 5T ) FvTTTTTY
12 05 2016
City State Zip Code Transaction ID : SA11A1.36813
CHAMPAIGN IL 61822 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CHRISTIE CLINIC PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2740.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. HELGANS, VERONICA, ,, Date of Receipt
Mailing Address 123 DOG LANE Wy o T YT YTy
12 22 2016
City State Zip Code Transaction ID : SA11AL36640
STORRS cT 06268 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 290;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
PHYSICIANS FOR WOMEN'S HEALTH PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 290.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. HERDE, CHRISTINE M., , , Date of Receipt
Mailing Address 2507 SOUTH ROAD My  Fore  FYTTTTTY
12 04 2016
City State Zip Code Transaction ID : SA11A1.36703
POUGHKEEPSIE NY 12601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 175;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CAREMOUNT MEDICAL GROUP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1610.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 505'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389175

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 21 OF 41
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. HOROWITZ, KATHLEENE,, ,,

Date of Receipt

Mailing Address 8237 EAST LIPPIZAN TRAIL

M M ! D D ! Y Y Y Y

12 05 2016

City State Zip Code Transaction ID : SA11A1.36814
SCOTTSDALE AZ 85258 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MEDNAX PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 290.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. JACOBSON, SIG-LINDA, , , Date of Receipt
Mailing Address 5006 SOUTHWEST MARTHA STREET Wy [T [YTTTTTY
12 27 2016

City State Zip Code Transaction 1D : SA11A1.37419
PORTLAND OR 97221 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 240.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. KALLEN, AMANDA, ,, Date of Receipt
Mailing Address 333 CEDAR STREET MmNy o F5rn)  FVTTTTTTY
12 13 2016

City State Zip Code Transaction ID : SA11A1.36673
NEW HAVEN cT 06510 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
YALE UNIVERSITY PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 380.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

100.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389176

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 22 OF 41
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. KAUFMAN, CAROLINE A., e Date of Receipt
Mailing Address 2836 SAN GABRIEL STREET My  Fore  FYTTTTTY
12 09 2016
City State Zip Code Transaction ID : SA11A1.36949
AUSTIN ™ 78705 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AUSTIN REGIONAL CLINIC PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 355.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. KAUFMAN, LEAH A,, ,, Date of Receipt
Mailing Address 8525 WOODBOX ROAD BV oo VA o G G
12 16 2016
City State Zip Code Transaction 1D : SA11AL36660
MANLIUS NY 13104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SUNY UPSTATE PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 640.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. KELLER, BRIDGET B,,,, Date of Receipt
Mailing Address 4248 LINDEN HILLS BOULEVARD O VA o VR i i
12 01 2016
City State Zip Code Transaction ID : SA11A1.36726
MINNEAPOLIS MN 55410 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
PARK NICOLLET CLINIC PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1040.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 130'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389177

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 23 OF 41
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. KHANDALAVALA, JIMMY P., ,,

Date of Receipt

Mailing Address 2721 SOUTH 100TH STREET

M M ! D D ! Y Y Y Y

12 22 2016

City State Zip Code Transaction ID : SA11A1.36643
OMAHA NE 68124 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CHI HEALTH PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 290.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. KHANDALAVALA, JIMMY P.,,, Date of Receipt
Mailing Address 2721 SOUTH 100TH STREET WEW o [T YTV T Ty
12 28 2016

City State Zip Code Transaction 1D : SA11A1.37474
OMAHA NE 68124 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 330.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. KIPOLIONGO, LEZODE J.,,, Date of Receipt
Mailing Address 77 GREVES ROAD W] o [BTT]  [YTYTTTY
12 23 2016

City State Zip Code Transaction ID : SA11A1.37337
NEW HAMPTON NY 10958 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CRYSTAL RUN HEALTH CARE PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 290.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

330.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389178

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 24 OF 41
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. KOMOROWSKI, LEANNE K., ,,

Date of Receipt

Mailing Address 1750 GEORGE BELL CIRCLE

M M ! D D ! Y Y Y Y

11 29 2016

City State Zip Code Transaction ID : SA11A1.36600
ANCHORAGE AK 99515 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SOUTH CENTRAL FOUNDATION PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 430.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. KOPELMAN, J. JOSHUA, , , Date of Receipt
Mailing Address 7600 LANDMARK WAY BV oo VA o G G
12 21 2016

City State Zip Code Transaction 1D : SA11A1.37709
GREENWOOD VILLAGE co 80111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 405.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. KOUTROUVELIS, GAYLE O,, ,, Date of Receipt
Mailing Address 301 UNIVERSITY BOULEVARD W] o [BTT]  [YTYTTTY
12 16 2016

City State Zip Code Transaction ID : SA11A1.36661
GALVESTON T 77555 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
UT MEDICAL BRANCH PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1225.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

215.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389179

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 25 OF 41
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. KWATRA, JULIEB,,,, Date of Receipt
Mailing Address 9823 NORTH 95TH STREET Mewy o 5T ) FvTTTTTY
12 08 2016
City State Zip Code Transaction ID : SA11Al.37680
SCOTTSDALE AZ 85258 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ARIZONA WOMEN'S CARE PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 690.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. LAWRENCE, HALC.,,,, Date of Receipt
Mailing Address 215 PRINCESS STREET BV oo VA o G G
12 30 2016
City State Zip Code Transaction 1D : SA11A1.37236
ALEXANDRIA VA 22314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4900;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. LEFLER, STEPHENF.,,, Date of Receipt
Mailing Address 3401 VILLAGE ROAD MmNy o F5rn)  FVTTTTTTY
12 06 2016
City State Zip Code Transaction ID : SA11A1.36701
FORT SMITH AR 72903 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MERCY OB/GYN PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 4960;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389180

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|[PAGE 26 OF

41

1lla 11b 11c
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. LEININGER, WILLIAM M., ,,

Mailing Address 2285 OLD RANCH ROAD

Date of Receipt

M M ! D D ! Y Y Y Y

12 30 2016

City State Zip Code Transaction ID : SA11AI1.37237
ESCONDIDO CA 92027 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
U.S. NAVY PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. LYNCH, CHRISTOPHER M., , , Date of Receipt
Mailing Address 5201 RENE STREET BV oo VA o G G
12 09 2016

City State Zip Code Transaction ID : SA11AL36693
SHAWNEE KS 66216 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
JOHNSON COUNTY OB/GYN PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. MAKI, JANEY E., ,, Date of Receipt
Mailing Address 13510 SOUTHWEST 60TH STREET MEwy o [T YTV TYTY
12 30 2016

City State Zip Code Transaction ID : SA11A1.37612
ANDOVER KS 67002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
VIA CHRISTI CLINIC PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 270.00

] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

520.00

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 201701149041389181

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 27 OF 41
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. MARTINUZZI, KURT W., ,, Date of Receipt
Mailing Address 1258 NORTH MORNINGSIDE DRIVE My  Fore  FYTTTTTY
12 11 2016
City State Zip Code Transaction ID : SA11A1.36993
ATLANTA GA 30306 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
EMORY UNIVERSITY PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. MEHTA, AASTA, ,, Date of Receipt
Mailing Address 1001 TOWAMENCIN AVENUE Wy o T ) TYVTTTYTTY
12 12 2016
City State Zip Code Transaction ID : SA11A1.36681
LANSDALE PA 19446 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 210;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
LEHIGH VALLEY PHYSICIAN GROUP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2660.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. MORGAN, ALETHIAE., ,, Date of Receipt
Mailing Address 3075 SOUTH BIRCH STREET MEwy o oo YTYTTTY
12 16 2016
City State Zip Code Transaction ID : SA11Al.36662
DENVER co 80222 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1200;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
COPIC PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1460'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389182

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 28 OF 41
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. MORGAN, MARTHAL.,,, Date of Receipt
Mailing Address P.O. BOX 3948 Mewy o 5T ) FvTTTTTY
11 30 2016
City State Zip Code Transaction ID : SA11Al.36551
TAOCS NM 87571 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. MOU, SUSAN M., ,, Date of Receipt
Mailing Address 10045 HEMLOCK DRIVE BV oo VA o G G
12 31 2016
City State Zip Code Transaction 1D : SA11A1.37725
OVERLAND PARK KS 66212 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
UNIVERSITY PHYSICIANS PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MYER, EILEAN L., ,, Date of Receipt
Mailing Address 40 CRESTVIEW DRIVE MmNy o F5rn)  FVTTTTTTY
12 13 2016
City State Zip Code Transaction ID : SA11A1.36674
FLORENCE MA 01062 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
BAYSTATE MEDICAL CENTER PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 775.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 440'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389183

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 29 OF 41
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. NACE, LAURENCEH.,,,

Date of Receipt

Mailing Address 1100 8TH AVENUE NORTHWEST My  Fore  FYTTTTTY
12 22 2016
City State Zip Code Transaction ID : SA11A1.37307
AUSTIN MN 55912 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MAYO CLINIC PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 290.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. NIX, MICHAELL.,,, Date of Receipt
Mailing Address 820 TERRACE MOUNTAIN DRIVE WEN o TrD)  [YTYTYTY
12 11 2016
City State Zip Code Transaction 1D : SA11Al.36687
AUSTIN ™ 78746 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SETON HEALTHCARE PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1040.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. NORDELL, MARGARET C., ,, Date of Receipt
Mailing Address 1825 TAMMY DRIVE MmNy o F5rn)  FVTTTTTTY
12 31 2016
City State Zip Code Transaction ID : SA11A1.37685
MINOT ND 58701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
TRINITY HEALTH PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

1340.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389184

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 30 OF 41
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. OGUNYEMI, DOTUN, ,,

Date of Receipt

Mailing Address 3535 WEST 13 MILE ROAD My  Fore  FYTTTTTY
12 18 2016
City State Zip Code Transaction ID : SA11AI1.36651
ROYAL OAK MI 48073 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
WILLIAM BEAUMONT HOSPITAL PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. PECH, MICHAEL L., ,, Date of Receipt
Mailing Address 1040 DIVISION STREET BV oo VA o G G
12 22 2016
City State Zip Code Transaction 1D : SA11A1.37309
MAUSTON wi 53948 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MILE BLUFF MEDICAL CENTER PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1040.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. PIRKLE, GINIENE M., , , Date of Receipt
Mailing Address 880 KEMPSVILLE ROAD W] o [BTT]  [YTYTTTY
11 30 2016
City State Zip Code Transaction ID : SA11A1.36565
NORFOLK VA 23502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
THE GROUP FOR WOMEN PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 340.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

330.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389185

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 31 OF 41
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. PRABHAKARAN, SUJATHA, ,,

Date of Receipt

Mailing Address 736 CENTRAL AVENUE

M M ! D D ! Y Y Y Y

12 16 2016

City State Zip Code Transaction ID : SA11A1.36664
SARASOTA FL 34236 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
PLANNED PARENTHOOD PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 440.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. PURITZ, HOLLY S, ,, Date of Receipt
Mailing Address 7940 NORTH SHORE ROAD BV oo VA o G G
12 07 2016

City State Zip Code Transaction 1D : SA11AL.36700
NORFOLK VA 23505 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
THE GROUP FOR WOMEN PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2508.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. REMMENGA, STEVENW., ,, Date of Receipt
Mailing Address 16995 PRINCETON ROAD MEwy o oo YTYTTTY
12 17 2016

City State Zip Code Transaction ID : SA11A1.36654
ADAMS NE 68301 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
UNIVERSITY OF NEBRASKA PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 3153.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

468.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389186

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 32 OF 41
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. REYNOSO, ELIZABETH, , ,

Date of Receipt

Mailing Address 8070 EAST VIA BONITA

M M ! D D ! Y Y Y Y

12 24 2016

City State Zip Code Transaction ID : SA11Al.37357
SCOTTSDALE AZ 85258 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MOMDOC PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 365.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. RING, BRANDI, ,, Date of Receipt
Mailing Address 3755 SOUTH EMPORIA WAY WEW o [T YTV T Ty
12 11 2016

City State Zip Code Transaction ID : SA11AL36688
AURORA co 80014 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MILE HIGH OB/GYN PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 840.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. RODZAK, JEFFREY E.,,, Date of Receipt
Mailing Address 137 EAST WILSON STREET MEwy o oo YTYTTTY
12 30 2016

City State Zip Code Transaction ID : SA11A1.37624
MADISON Wi 53703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
UNIVERSITY OF WISCONSIN PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 540.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

164.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389187

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 33 OF 41
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. SAJ, MARTAM., ,,

Date of Receipt

Mailing Address 372 AVENA CIRCLE

M M ! D D ! Y Y Y Y

12 10 2016

City State Zip Code Transaction ID : SA11AI1.36975
NAPERVILLE IL 60565 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RUSH COPLEY MEDICAL GROUP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 380.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SIROTT, LAURAL.,,, Date of Receipt
Mailing Address 10 CONGRESS STREET BV oo VA o G G
12 16 2016

City State Zip Code Transaction 1D : SA11Al.36667
PASADENA CA 91105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 625;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2600.00

) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. SIROTT, LAURAL,,,, Date of Receipt
Mailing Address 10 CONGRESS STREET Y o Tt ) YTTTTTTY
12 18 2016

City State Zip Code Transaction ID : SA11A1.37200
PASADENA CA 91105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 2640.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

705.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389188

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 34 OF 41
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. SMITH, PATRICIAA., ,,

Date of Receipt

Mailing Address 738 FONTAINE STREET Mewy o 5T ) FvTTTTTY
12 12 2016
City State Zip Code Transaction ID : SA11A1.36684
ALEXANDRIA VA 22302 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
GWU MEDICAL FACULTY ASSOCIATES PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1450.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SMITH, PATRICIAA.,,, Date of Receipt
Mailing Address 738 FONTAINE STREET BV oo VA o G G
12 16 2016
City State Zip Code Transaction ID : SA11AL36668
ALEXANDRIA VA 22302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
GWU MEDICAL FACULTY ASSOCIATES PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. STONE, DANAG.,,, Date of Receipt
Mailing Address 1730 HUNTINGTON AVENUE MEwy o oo YTYTTTY
12 09 2016
City State Zip Code Transaction ID : SA11A1.36696
OKLAHOMA CITY OK 73116 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 210;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2620.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

510.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389189

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 35 OF 41
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. STONE, JOANNE L., ,,

Date of Receipt

Mailing Address 5 EAST 98TH STREET

M M ! D D ! Y Y Y Y

11 29 2016

City State Zip Code Transaction ID : SA11A1.36629
NEW YORK NY 10029 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MT. SINAI HOSPITAL PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1040.00

y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SULLIVAN, TOMMY G.,,, Date of Receipt
Mailing Address 3006 WEST 51ST TERRACE WEW o [T YTV T Ty
11 30 2016

City State Zip Code Transaction 1D : SA11AL36535
WESTWOOD KS 66205 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
UNIVERSITY OF MISSOURI PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 290.00

4 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. TARAKJIAN, DENIS, , , Date of Receipt
Mailing Address 2929 HEALTH CENTER DRIVE MEwy o oo YTYTTTY
12 27 2016

City State Zip Code Transaction ID : SA11A1.37445
SAN DIEGO CA 92123 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SHARP REES STEALY PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 260.00

y .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

300.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389190

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 36 OF 41
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. TOY,EUGENEC.,,,, Date of Receipt
Mailing Address 1425 PORTLAND STREET Mewy o 5T ) FvTTTTTY
11 30 2016
City State Zip Code Transaction ID : SA11AI1.36545
ROCHESTER NY 14621 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ROCHESTER REGIONAL HEALTH PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 280.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. WHITE, EMILY M., , , Date of Receipt
Mailing Address 60 EAST MANNING STREET BV oo VA o G G
12 06 2016
City State Zip Code Transaction 1D : SA11AL.36702
PROVIDENCE RI 02906 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
PROVIDENCE COMMUNITY HEALTH PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1800.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. WINDSOR, ANNA MARIE B., , , Date of Receipt
Mailing Address 2607 EAST WOOD PLACE MEwy o oo YTYTTTY
12 04 2016
City State Zip Code Transaction ID : SA11A1.36800
SHOREWOOD Wi 53211 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AURORA HEALTHCARE PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 365.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 180;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389191

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 37 OF 41
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. WOODS, MICHAEL P, ,, Date of Receipt
Mailing Address 1 JACK FOSTER DRIVE Mewy o 5T ) FvTTTTTY
12 22 2016
City State Zip Code Transaction ID : SA11A1.37319
SHENANDOAH 1A 51601 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SHENANDOAH MEDICAL CENTER PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2540.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. WRIGHTSON, JEFFREY A.,,, Date of Receipt
Mailing Address 1109 PINE ISLAND COURT Wy o T YT YTy
12 02 2016
City State Zip Code Transaction 1D : SA11AL.36760
LAS VEGAS NV 89134 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WELL HEALTH PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. YELVERTON, ROBERT,,, Date of Receipt
Mailing Address 2526 JETTON AVENUE MmNy o F5rn)  FVTTTTTTY
12 16 2016
City State Zip Code Transaction ID : SA11A1.36669
TAMPA FL 33629 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 70;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 700.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 150'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > . . 22340;77

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701149041389192

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 38 OF 41
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial)

A. SAGE PAYMENT SOLUTIONS Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 1750 OLD MEADOW ROAD 12 02 2016
City State Zip Code FEC Identification Number
MCLEAN VA 22102
Purpose of Disbursement C

CREDIT CARD TRANSACTION FEES
Transaction ID : SB21B.36540

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 989.16
1 1 -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For:

Senate H Primary D General ! !

President i

| Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 989;16
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 989:16

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201701149041389193

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 39 OF 41
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial)

A. DOLD FOR CONGRESS Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. BOX 6312 11 30 2016
City State Zip Code FEC Identification Number
LIBERTYVILLE IL 60048
Purpose of Disbursement C C00465971

VOID 10/31/2016 CONTRIBUTION
Transaction ID : SB23.36538

Candidate Name

Category/ Amount of Each Disbursement this Period
DOLD, JR., ROBERT J.,,, Type
Office Sought: O| House Disbursement For: 2016 -2500.00
1 1 =
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: IL District: 10
Full Name (Last, First, Middle Initial)
B. NEW YORKERS FOR YVETTE D. CLARKE Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 242 MIDWOOD STREET 12 31 2016
City State Zip Code FEC Identification Number
BROOKLYN NY 11225
Purpose of Disbursement C C00398941

VOID 11/03/2016 CONTRIBUTION
Transaction ID : SB23.37696

Candidate Name

Category/ Amount of Each Disbursement this Period

CLARKE, YVETTED.,, ,, Type
Office Sought: 0| House Disbursement For: 2016 -500.00

Senate H Primary @ General ' '

President i

| i Other (specify) Memo ltemn
State: NY District: 09
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y '3000;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 _3000:00

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201701149041389194

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 40 OF 41
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | Creor oY €9 ” ’s ”
Detailed Summary Page ’;l o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial)

A. JENN|NGS’ JOHN C_, ., Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 2405 SPOONBILL DRIVE 12 05 2016
City State Zip Code FEC Identification Number
LEAGUE CITY X 77573
Purpose of Disbursement C

CONTRIBUTION REFUND
Transaction ID : SB28A.36539

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 40.00
1 1 -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For:

Senate H Primary D General ! !

President i

| Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 40;00
. ) - 40.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ; .

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201701149041389195

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 41 OF 41
Use separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b
g

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial)

A. J.D. SHEFFIELD CAMPAIGN Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. BOX 1072 12 31 2016
City State Zip Code FEC Identification Number
GATESVILLE TX 76528
Purpose of Disbursement C

VOID 06/15/2016 CONTRIBUTION
Transaction ID : SB29.37694

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: -500.00
1 1 -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For:

Senate H Primary D General ! !

President i

| Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y '500;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 _500:00

FEC Schedule B (Form 3X) Rev. 05/2016



